Internationally, there is an increasing demand for occupational therapy services (World Trinidad and Tobago is considered an ageing society with persons 60 years of age and older representing 13.4% of the population (CSO, 2011 ). This group is anticipated to increase to 17.7% in 2025 17.7% in and 30.1% by 2050 17.7% in (Rouse, 2013 .
In addition, in Trinidad and Tobago there is an increase in chronic diseases, with 60% of all deaths attributed to chronic non-communicable diseases or conditions. The top five are ischemic heart disease, malignant neoplasms, diabetes mellitus, cerebrovascular diseases, and injury/external causes. These health conditions and many other socially based health problems are in the domain of occupational therapy intervention.
Occupational therapy has existed in the wider Caribbean region in a similar manner for more than twenty years. In 1991, nine occupational therapists from Antigua, Barbados, Jamaica, and In Trinidad and Tobago, private health care employers, public regional health authorities, government ministries, and policy makers have recognized the need for the development of a skilled workforce in the discipline of occupational therapy.
Recruitment of foreign-trained qualified occupational therapists has been the usual method of attempting to meet the need; however, this method has not been sustainable because of the high costs of recruitment and the challenge of developing cultural competence in foreign-trained non-national practitioners. Another short-term method for providing occupational therapy services is through student services involving foreign occupational therapy students who complete their fieldwork placements in Trinidad and Tobago. This approach has raised questions about the quality of occupational therapy services, long-term sustainability, and the ethical considerations of using students to provide services (Cameron et al., 2013) . Consequently, the government has started providing scholarships to nationals but because of the migration of qualified therapists, there has been a limited return on the investment. The The WFOT specifically requires that new programs demonstrate that they are not wholly imported from foreign established programs, but rather have been developed in response to locally identified occupational needs of the society they will serve. The WFOT, however, also requires partnership with an established educational program. In this case, the USC partnered with Loma Linda University in the United States.
Therefore, in addition to partnering with local agencies to safeguard the sustainability of the program, the developers also collaborated with global organizations that would enhance the quality of the curriculum (see Figure 1) . The frequency of the codes was tabulated and the codes were grouped into related categories. The categories were converted into concept maps from which themes and their relationships to each other emerged (Daley, 2004) . Development of the themes was done until saturation was reached and trustworthy conclusions about the main barriers to and strategies for the sustainability of the program could be reached from the data (Kielhofner, 2006) .
Findings
Taken together, the data from the survey, the stakeholder interviews, the focus group, and the follow-up semi-structured interviews identified existing barriers to and potential strategies for Along with these identified barriers, the strategies offered to manage the barriers were grouped into five themes and developed into curricular threads (see Table 1 profession to have the knowledge, skills, and attitudes to be professional advocates for the profession and for their service users. They need to be able to "carve out a niche for themselves" to demonstrate the value of the profession rather than just talk about it, because "when we talk … they don't understand, but when they see it in action …rather than just talking (it) will make a difference."
The survey respondents strongly encouraged that the program provide students with opportunities to learn professional advocacy skills, such as political reasoning, problem solving, and collaboration, in order to respond effectively to the environmental workplace challenges identified. 
Theme 2. A Need for Experienced Academic and

Clinical Educators
An area of challenge that emerged from the data was the lack of available academic and clinical occupational therapy educators and their inexperience in education. A large majority of the local clinicians have less than 5 years experience.
As one stakeholder stated, "You could be really good at a job and you can't relay the information and get students to learn, then that's not going to be Stakeholders suggested strategies such as "use past alumni mentorship for existing students" and for students to do "research … a profession is not a profession unless it is researched." graduates so that wherever they serve, whatever the work, that they're able to distinguish themselves as being effective practitioners, but also practitioners with a sense of compassion and care. There is need for absolute care and concern.
Curricular Thread 4. Compassionate practitioner. The curricular thread of compassionate practitioner would be supported through the use of SL as an educational method. SL has been defined as "a teaching and learning strategy that integrates meaningful community service with instruction and reflection to enrich the learning experience, teach civic responsibility and strengthen communities" (Campbell, Rhynders, Riley, Merryman, & Scaffa, 2010, p. 513) .
Programs based on these constructs are believed to facilitate advanced clinical reasoning skills as well as professional identity and behavior through reflective contemplation and consideration of community viewpoints (Campbell et al., 2010; Querry & Smith, 2004; Vroman et al., 2010) . This theme also informed the preferred student profile of prospective students. The prior life experiences and qualities of the prospective students were seen as relevant to student success and therefore relevant to the program design and admissions criteria.
The cohort that you would take in particular, I think would have to be mature enough students that, if possible, persons who have worked in the health sector before so that when they go back into the situation and they are left on their own, they are going to be able to make, the kinds of decisions that are going to be worthwhile and not panic. 
